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Introduction
Aneurysms of the carotid arteries are rare and are
often associated with atherosclerosis, neck space infec-
tions, or trauma.1±3 Open repair of an infected aneur-
ysm usually requires extensive debridement and
carotid ligation with a high risk of stroke. We present
a case, in which clinically infected pseudoaneurysm
was initially treated with a stent-graft gaining valu-
able time for antibiotic treatment and improving the
outcome of later open surgery.
Case Report
A 44-year old male patient was admitted to a local
hospital because of a sudden swelling in the left side
of the neck without any sign of tonsillitis, skin infec-
tion or trauma. There were neurological symptoms
and no fever. A CT-scan showed subcutaneous
emphysema and oedema of the perivascular tissue in
the left side of the neck. Treatment with antibiotics
was started immediately and the patient was trans-
ferred to our university hospital. The white blood cell
count was 22 mia/l and C-reactive protein was
235 mg/l rising to 482 mg/l. The tentative diagnosis
was necrotising fasciitis and the patient was treated
with penicillin, metronidazol, clindamycin and
immunoglobulin intravenously. Contrast enhanced
CT and duplex-ultrasound 2 days after debut of
symptoms revealed a 4 5 cm large pseudoaneurysm
originating from the left common carotid artery 3.5 cm
caudal to the bifurcation. The next 2 days the swelling
increased with erythema and increasing skin necrosis
and the pseudoaneurysm was considered in greater
danger of rupture (Fig. 1).
Due to the severity of the infection, surgery was
considered futile and it was decided to place a stent-
graft percutaneously. Through an introducer-sheath in
the right common femoral artery a 5.8 cm stent-graft
(Jostent1 Peripheral Stent Graft, Jomed) mounted on
a 6 mm/6 cm Balloon (OptaTM Cordis Europa, Roden,
The Netherlands) was advanced over a 0.035 inc.
Guide wire (Amplaz Super StiffTM Boston Scientific
MEDI-TECH1, Massachusetts, U.S.A.) and placed in
the common carotid artery. The cranial end of the
stent-graft was positioned 1 cm from the carotid bifur-
cation. After deployment of the stent-graft, comple-
tion angiography showed total exclusion of the
aneurysm and normal flow in the artery (Fig. 2).
Finally, the aneurysm was decompressed by an
ultrasound guided puncture and 1 million i.u. penicil-
lin was installed in the aneurysm sac. There was no
neurological deficit after the procedure. The swelling
and the signs of infection decreased considerably and
the patient recovered slowly thereafter. Although the
patient was repeatedly and meticulously examined no
microorganisms was identified. During the following
weeks the stent-graft became exposed because of
the skin necrosis. The defect was surgically covered
with a pedicled sternomastoid myocutaneous flap.
Four days after the plastic surgery and 7 weeks after
the stent-graft implantation, sudden and profuse
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arterial bleeding arose from the incision. The bleeding
was initially controlled with compression, and
angiography revealed a patent stent-graft with a leak
just above the cranial end (Fig. 3).
An attempt to place a second stent-graft failed
necessitating deployment in the right common iliac
artery. Surgical exploration revealed that the common
carotid artery had almost completely disintegrated in
the area of the patent stent-graft. There was no
decrease in the cerebral saturation following clamping
of the common carotid artery and ligation was per-
formed proximally and distally without any attempt
to make a reconstruction. Postoperatively, there were
no neurologic deficits. However, within 6 h postopera-
tively the right leg became severely ischaemic and
immediate surgical thrombectomi was performed.
The patient recovered completely.
Fig. 2. (a) Angiography showing the pseudoaneurysm 3.5 cm from
the carotid bifurcation. (b) Completion angiography after stent-graft
placement, demonstrating total exclusion of the pseudoaneurysm.
Fig. 3. Angiogram 7 weeks after stent-graft placement showing
leakage distally to the patent stent-graft.
Fig. 1. Clinical photo showing the patient just before the endovascular procedure.
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Discussion
The management of patients with carotid artery
aneurysms depends upon location, size and the
cause of the aneurysm. The main objective is to
avoid bleeding and cerebral embolization or hypo
perfusion resulting in a neurological deficit. In cases
complicated with infection it is mandatory to gain
control of the infection with appropriate antibiotic
therapy. The standard treatment of extra cranial
carotid artery pseudoaneurysm has been open sur-
gery with resection and reconstruction with an auto-
logous graft. However carotid artery ligation is
required in a considerable number of cases and is
associated with an overall mortality major stroke inci-
dence of 50%.4 Stent-grafts are generally contraindi-
cated in infected aneurysms. Several cases document
the clinical course of infected stent-grafts, with subse-
quent necrosis of the artery and haemorrhaged.5,6
However some publications have reported a success-
ful outcome in other anatomical regions.7,8
In the present case, no etiologic agent was found
despite of a thoroughly paraclinical examination.
The primary aim was to exclude the aneurysm and
secondly decrease the endotension by direct puncture
of the aneurysmal sac. If the second haemorrhage had
not occurred seven weeks later this would have been
the final treatment but valuable time was gained. Pri-
mary ligation is mostly recommended as the treat-
ment of choice,9 but was ruled out as an option in
this case due to the extensive inflammation and skin
necrosis. In conclusion, stent-graft placement in a pos-
sible infected pseudoaneurysm in the common carotid
artery should not be considered as the treatment of
choice. However it is a possible alternative in an emer-
gency situation prior to subsequent definitive surgery.
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